City of Santa Barbara

Building & Safety Division Dg\(/)g]:;)lrjr::%
CODE ALTERNATE CONSTRUCTION 630 Gogarment
or MATERIAL PROPOSAL 805-564-5485

If an alternative is granted, this completed form MUST be reproduced on the plans before the permit is issued.

Project Address: New Case # BLD200
Check One: |:| Residential Single Family |:| Residential Multi-family |:| Commercial |:| Mixed Use
Person Submitting Request: Phone Number:

Property Owner:

FEES: (A min. % hr. plan check fee is required at submittal. Additional fees may be required).$

Briefly describe the requirement, including all applicable code section(s) :

Briefly describe the code modification which is being requested. Include the reason(s) for being
unable to comply with the code requirements and provide any supporting documentation that
may aide in the decision making process:

Signature of Applicant: Date:

THIS SPACE FOR OFFICE USE ONLY

Approved

Fire Department review by: Date:

Building & Safety review by: Date:

Zoning/Planning review by: Date:

Public Works review by: Date:

Comments:

12/10/07



